ATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
6. 00 105140 SetEIvER Revised 10-01.78
O RIOUT 108 o|L CONSERVATloN DlVlSION Format 080133
CANTA P& Page 1t
riLE P O. BOX 2088
v.b.0.8. . SANTA FE, NEW MEXICO 87501
LAND OF 7 IC8 .
TRansFORYER ol
sas | REQUEST FOR ALLOWABLE
oPCRATOR . AND ’
l""‘"“" sone AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter ¥ —y—
Meridian 0il Inc. T b
P. O. Box 4289, Farmington, NM 87499
Hoesonts) Tor liling (Check proper bos) Other (Please expiain)
New veli Change ia Trensperier of: Meridian Oil Inc. is Operator
Recompiorion ou Ory Ges for E1 Paso Production Company
Change inCRtINNOPETatorship _J Cesinehesd Geo Condensete

:',,:":::,'.:.‘ ::'::,',?.':,‘:.',.:,'"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE - _
'—_L,... N.-.' weil No.| Pooi Name, Inciuding Formation Kind of Lease Lease No.
Riddle B 5E Basin Dakota Stete, Rederat o Feo SF 078200B
Locstlon . N
Unis Letter G : 1800 Feet From Tho__?]_o_r_t_:_rl_fxnc and 1720 Feet From The Fast

Line of Section 23 Township 30N Range 10w . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cil or Conaensate ! Azazess (Give address 10 which approved copy of this form s to de sent)
Meridian 0il Inc. P, 0, Box 4289, Farmin 99
Neme of Authorizes Transporter of Casing Gae (]} ot Oey Gas iA] Address (Cive address (0 which approved copy of tAts form i3 to be sen:)
- El1 Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
ﬁ.um ) See, T we. ' Rge. Is g3s actuaily connected? ~ T WRER | L e e oma N

if well produces oil or iiquids,

give location of tanks. G Y 23! 30N; 10W l N

i

1f this production is commingled with that {from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ~ OlL. CONSERVATION QIVISION
[ heteby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED A , 19
been complied with and that the informadon given is true and complete to the best of ,2 ] =z
my knowiedge and belief. 8y ___ oA 7Kg
. % TITLE SUPERVISION DISTRICT #3
f }/w—/ﬂéh This form is to be filed ln complisnce with muLE 1104,
&1,4# ; v If this s a request {or aliowable (or & newly drilled or deepenec
- {Signatwre) well, this form must be sccompanied Dy a tadulation of the deviatics
Drilling Clerk tests taken on the well ia accordance with AyLL 114,
- (Tiste) All sections of this form must be fllled out completely for allom
11-1-86 H able on new and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
N comoleted weila.



